MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH D NA T

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

j j j 4_ " STATE FILE NU
Registration District Ne, q- m ...Prlmary Registration D.srrlcr No. —--=-Registrar’s No.

DO NOT WRITE AMENDED
ON THIS STUB
B 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
VS 300 o a. COUNTY a. 5TATE Migsourib county St., Louis adrission)
w -
Rev. 4/5%9 % b, CITY (If outsida corporata limits, give TOWNSHIP only) Length of stay in 1b c. C(l)'l:ki’ Inside Limits
OR
i
TOWN TOWN Y N
| 3 — - _SP. LOUTS, MISSQURT University City e
¢. FULL NAME OF {If NOT in Hospital, give location) Inside Limits d. STREET t cutside, give location) Reside on Farm
—_— E HOSPITAL CR . Y N ADDRESS b N
03 W nsnion  BARNES HOSPITAL  |Y#0 %O 7747 Epgsbury 0 MO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOJ:TH
M GRACE A. ﬂm.______.__.EDEm_lg_l%L
! 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | - AGE {iast birthday) | If UNDER | YEAR _IF UNDER 24 HR
i i Months Days Hours Min,
5 2 Female white WidowsdlFy  Dhvored 0 112141912 A9 l |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [*e) durmg most of working life, even if retired)
z Writer Block Adv. Co. Muskogg_e_leg,___VL‘_ﬂ,g.A,_—_
7 / 9 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
o
2 Homer Spalding ing - V.M, Wallace
8 / Wy 15, WAS DECEASED EVER IN U.5 ARMED FORCES? T—SoalllcesuniT-NGg, 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of zen
9 - . | hone Mrs. laverne Spalding 7747 Kingsbury
o = 18. CAUSE OF DEATH (Entar only one cause per link—er vyt oma—yor INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 o = ImMEDIATE causk (3 PANCRBATIC CARCINOMA 2 _YEARS
11 e} o
(W = O
| . N
12 5—:’? o i o C?‘qdrl‘nons, i any, DUE TO (b)
v - which gave rise to
g %) % sbove cause {a), / 67 .f\
13 E = stating the wnder-
lying causa last, DUE TO {c)
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, decessed was femasle was
'C_-) disease condition given in PART | {a) Ftias ‘-.f"thefe & pregnancy in last 90 days.
2—-67
5 E S I O Yes [ B No O Unknown
- E 19. WAS AUTOPSY 2. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z & PERFORMED? O n} s} A
g v YEs® NO[1 | .. - ol A TN
= | T TME OF  Tioul  Month, Day, Year |
Z 1z s INJURY  am.
b g’ g p.m. v
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bldg., etc.)
- 4 NOT WHILE AT WORK [J .
- 9( "
er .
S O I|'.". g 21. | attended the deceased lroym_n_‘l’_lm__', mMQ_lg.'_lm_and last saw p:in alive nnm._la,_lL
@ ; o Death occurred ot — 1:25.P ML m an the date stated sbove, and to the best ef my knowledge, from the causes stated.
[ = ! 5
S e & 225, 1 RE — (Deqruu\& /m-) 37b. ADDRESS B ARNES HOSPIT AL 22c. DATE SIGNED
T
> |15 = Onlo, W 11/20/62
2 | “Z3.. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
o o REMOVAL (Specify) i _
Z fro Cremation 11—20—1962 Qak Grove Cre St sonrd
= < | "2a. FUNERAL DIRECTOR ADDRESS zsntovk avtggi REG. | 2oREGISTRIER'S & /7 y7;
wi > ] - ..
= o] Lupton Chapel 7233 Dedmar Blv'd.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.
working under my personal supervision. WW,
Student Signed__ ; (i AN
Signature of Student Ermbaltmer . y / 1

Licensed Embalmer No

P. O. Address.

+
- . H-

s

cec Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalrned by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above.

!




